wf‘ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE -~
STATE FILE NUMBER
Registration District No, coaee_oo_of %2 o/ _ Primary Registration District No. __é.a_@/__-,negismr'l No. 7 7 . UMBE
) ol ML I ALISLL
e =5 NV T 5 1OF% - '
Ry 1. PLACE OF DEATH = 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
- a. COUNTY 2. STATE b. COUNTY
M Jasper Missquri
\ b. CITY {If ounide corporate limins, piva TOWNSHIP only) Lengrh of stay in 1b c. CITY Insida Limirs
' OR J OR .
T TOWN oplin 62 own  Joplin Y fg No Ol

| -~ 1 T A T " T — B P T n
i c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
/W/‘f HOSPITAL OR St ADDRESS ! ) '
[ ]

J '+ H
204 O7|n INSTITUTION ohn s fSospital Yeyg] NoDJ 2107 Biprd Ayenue Yl Nofg
5 ~WANE OF DECEASED Firat Widdle Tast 2 DAt Month Doy Yeor
or int;
ype of pr Taylor Wright Creech DEAT November 8 1963
4 . SEX 6. COLOR OR RACE 7. Married3f] Never Married [] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER )} YEAR IF UNDER 24 HR

Male White Widowed Divorced [ 10_2_1888 ?5 W

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN QF WHAT COUNTRY
uring moat, of werking life, avan if retired) . c A M - UsA
Mechanic & inventer fune Baking Co, urora, “issouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

william Pleasant Creech Mar—y Jane Gallow-a_y Alice L. Creech

15, WAS DECEASED EYER IN U.5. ARMED FOQRCES™ e —fasiacoodnuny NO, 17, INFORMANT Address
{Yes, no, ﬂanknnwn}l {1 yes, give war or dates MI’S . Alice L . Creech . 210? Bird AvEnue
18. CAUSE OF DEATN (Enter only one cause per line for {a), (b), }ryc), INTERVAL BETWEEN

DO NOT WRITE
ON THIS 5TUB MEN‘EF}D

-

admiwion}

VS 300
Rev. 4/59

ity

J
aspar

DATE AMENDED

PART |. DEATH WAS CAUSED BY: ONSET A EATH
IMMEDIATE CAUSE (8}

Condirions, if any, DUE TQ (b)
which pave rica r’o
(a).

above <cause
stating 1he under-
lying cbuse last, DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1), 1f deceased wes  fomale was
dingsse conditian given in PART | {a) there a pregnancy in last 90 days.

‘g( ) j é_— 'T:] Yes | O Ne I O Urknown
WAS AUTOPSY 20s. ACCIDENT " SUICIDE MDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Egter nat of injury in PART 1 or PART It of itam 18.)
(m} O

PERFORMED?
YES[O NOQ

. TIME OF Hou Month, Day, Year
INJURY a.m.
pom.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, atreer, office bidg., etc.)
NOT WHILE AT WORK [J .

. | anended the decested from ‘{0 - ; 7 -‘éj_,, to / / _— g - ‘ %nd last saw n::‘ aliva on_Lm——

Death occurred .|__é z3 W m on the date stated abave, and to the beit of my knowledge, from the couses stated.
PN Pt
2Za. 51 f R| 7 Z Degree title) 22l. APDRESS .._,_,/5 22¢. DATE SIGNED

) ~5 43
732 BURIAL, CREMATION, | 23b. DATE T3 NAME OF CEMETERY OR CREMWIW U 239, LOCATION [Cily, Town, o tounty] - (S1ate)

O 11-11-1963 Ozark Memorial “ark, Joplip..\ Missouri

74, FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SlGNAT%/
STEVE PARKER MORTUARY, JOPLIN, MISSOURL | //~ /- /96 & v
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of ihis cerlificate was embalmed by me,

or by : - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmear

Licensed Embaimer i\lo. ¢/‘[é=j
P. O. Addres " e d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embafmed by a STUDENT, he also shall sign in his OWN_handwriting.
+ |f- this.body Es not embalmed, fact-should-be so stated above. .
. i




